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SUICIDE OF gee figs 6tcs) 
HOMICIDE INJUR i 
TIME (bonth) (Day) (Year) Gout) ‘Siar OCCURRED HOW DID INJURY OCCUR? 
| Whilo at ‘Whilo 


PNgURY Work 


work 1) 
ify thet I attended the deceased fi (t-hd 
and that h occurred at tf. 


(Degree or title) 


22. I hefeb 4, that I last saw the deceased 


on the date stated above. 
DATE SIGNED 


is especi 


DATN THEREOF | N. 


195 


NAME OF CE. ERY OR CREMATORY 


Odd d’Fetions Cemetery 


ION ae town, 
ford 


county) 


Du oe 


4 Delaware 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. ALS 


MARYLAND STATE DEPARTMENT OF HEALTH 11432 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Rog. Dist. Not AAL sarsseas 


“Te PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY r STATE 0" 


Cc x" TAT: 
———a—— Chnirte MARYLAND 
CITY (If outside Soar e imits, write RURAL and | LENGTH OF STAY One (if outside corpdfate Jimits, write RURAL and give nm 


OR ive t ti (in this place) 
Town ©" a By, TOWN 


HOSPITAL OK TREET 
INSTITUTION OR ofter4 Bz STREET Ys as eivg[vcation) 


STREET ADDRESS 


3. NAME OF ‘Firet) (Middle) (Last) 4. oer i -. wid 
DECEASE 
(Type or Print) Se mR Eee Ge La, wae ° DEATH 


6. SEX 6. “bet OR, RACE He ARE | 8. DATE pf BIRTH 9. AGE last EL. Stra ms year rmantes bf 
y ontha ya Hours | Mi 
Yr W Specity) ' lau. 20, B88 3 yn ea low 
16a. USUAL ome (Give kind het work | 10b. KIND _oF BUSINESS OR 11. BIRTL PLACE (State or foreign country) 12. Ctvrzpn ory WHat 
during most of workigg life, even If rgtired) | INDUSTRY a | Country? 
. :. ene ripern_, 


13. FATHER’S NA. 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) | it ba give war or dates of 
jeervice) 


16. SOCIAL Smcunity No. 


. INTERVAL BarweEN 
Oneet anp DeaTa 


3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)-- 
LIX Antecedent cause(s) 


Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 
n rating the underlying cause iast_ 
ms ———— 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disezse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT jecify) PLACE CG farm, fact atreet, : CITY OR TOWN: 
SUICIDE ce Che sanauimenenyt ae i : ? ae Cn 
HOMICIDE INJURY. i 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiloat Not While 
INJURY m. | Work © At work 


. IT hereby certify that I attended the deceased from Me CHL... WAL to.. Ma CHAS... 19. a, that I last saw the deceased 


alive on. VEX. Oia eu. & Kas /mae7., and that death occurred at.. Ma fem oh from the causes and on the date stated above. 
SIGNATURI. (Degree or title) DATE SIGNED 


VED ees ss Sager ; Sate 


24, FUNERS SE VeOIEE “Kel 


DATE REC'D BY LOCAL 


ae ea 


= MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAI WITH UNFADING INK. 


VS. AL5A 


fully, 


10n care 


. Supply every item of informati 


portant. Physicians: please write the causes of death clearly and legibly 


is especially im 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ma CERTIFICATE OF DEATH 


/ FOR MEDICAL EXAMINERS Reg. Dist. 
TRAE OF DENTE % USUAL RESIDENCE (HOME) OF DECEASED: 
Nicomico MARYLAND aryiand Wicomico 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 


CITY (Poutside corporate limits, write RURAL and give nearest town) 
on give nearest town) 


R . 
TowN _Aljen 


i I 
TOWN alle 2 te, hin Pe) 
HOSPITAL OR STREET (rural. give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ee 
3: Saue: oF. (First) (Middle) (Last) | 4 DATE (Montby (Day) (Year) 
‘ a + : + Jaw 
(Type or Print) Stanford We Hitch DEATH NOV. is Py! 
5. SEX 6. COLOR OR RACE SAE SOR OED 8. DATE OF BIRTH. 9. AGE last birthday Aaa ‘Day pander Sey 
ae a coe a . ont jours in. 
ma 1 color (Speclty) cia | Oct. 28, 2950 yes. ier: | 
1 ES Seer hatin te ce kind of work} 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (Stste or foreign country) 12, Cimizan or Waat 
lone during most of working le, even if retired) Inpustr¥,, one Maryland | quay 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leithan Hitch | Blanche P*anks 
15. Was Deceasep Ever In U.S. ARMED ForcEs? | 16. Soctal SecunITY No. 17, INFORMANT 
(Yea, no, or unknown) | (Il yes, give war or dates of = 4 
nD service) > > 7} ne eaitihe . 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause ae 


INTERVAL BETWEEN 
OneRT AND Dmate. 


WEE. 3 6) Antecedent cause(s) 
F Diseases or conditions, if any, — (b)....... 
giving rive to the above cause 

stating the underlying cause last 


if te) 


1. OTHER SIGNIFICANT CONDITIONS Wa, 
Condltlona contributing to the death but not 
related to the disease or condition causing death. 


W9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Nhe 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 


(COUNTY) 
PRIMARY [) or Saye OF office bidg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while 
INJURY ml work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy (fh Inspection —tnquiry (&-thereon and from the evidence 
obtained by said A utops: pectton or Ingutry, find that said deceased died on the day stated above, and death tn my optnion resulted 
from: natural causes ‘accident [], suicide (], homicide (], undetermined [). 

SIGNATURE (Degree or title) ADDRESS 


DATE SIGNED 


hihe/ss 


23. BURIAL, CREMATION 
AL {Specify) 


DATE REC'D BY LOCAL 
REG. 


coy, 


Allen ceme: : 1 

cay EE te 

LYDCLIIVT CLA, SP Hl; 
pe eas , a 


en naiconteeal » ai 3 


AGS 
¢€ §\ 
A 
= 

wl 


MARYLAND STATE DEPARTMENT OF HEALTH 17 £3 4 
2411 N. Charles Street, Baltimore 


4 CERTIFICATE OF oe Reg. Dist, NAIL ences 


2 Bae OF DEATH, / 2 ee RESIDENCE 7 OF DECEASED: 
TY Ma Ah Sta’ Ut poets 
en OY 4G y MARYLAND VT eaentaah 
pe a] rae outside Corporate limita, aie RURAL and { LENGTIL or STAY ei (it outside ip ha inkita, write RURAL and give neareat town) 
TO 


Hea neareat town) 
Pelt town. 
eye OR 


INSTITUTION OR 
STREET ADDRESS wv/ 


3. NAME OF (iliddie) Cave (Day) (Year) 
DECEASED Au Did f | L 
(Type or Print) asa Ke DEATH fa 19 2 
6. SEX BCE 7. SENG. aRRTED, 8 fie jal 9. AGE last birthday | If under 1 year {If under 24 hra, 
eh? * WiDewEb; QrveRcen, Ba "F A Matin | aye | Hours | Min, 
=): A," Z x Wispeeity) ea +f ry. Z ym. 
10a. USUAL 0! aUFAdTON (Give kind of work | 19b. Kinp or Businass oR igi HP. LACE (State or puter. county) 12, Ouray, oF Bsc! 
done during mg of working life, eyén if retired) | InpusTRY ft wi 
: =u es Cte Lh, 


“TS FATHER'S NAME 


ses of death clearly and legibly. 


y , ¥ ? = 7) 1A. MOTHERS MAI AIDEN bs he 
ALA L / g 
4 we SK tea Lh tee 2. zh 
ia iN U.S, ARMED pee se Social, SECURITY aie IN MANT 7 AND A RESS 7 

yes, give war or dates of jit, ; , tng 


lecrvfee} 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY “Got TO DEATH ONept aND DeaTH 


Immediate cause @).-... oui Th cre Lvvase. oo |b beep 


ef 2 Loy (antecedent cause(s) 
Diseases or conditions, ifany, (b)_—...... 

giving rise to the above cause 
4) Yu Q__ Mating the underlying cause last, 


fc) | 
Ti. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. “The correct age 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, He oan (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


ally important. Physicians: please write the cau: 


TIME (Month) (Day) (Year) (Hour) eee, OCCURRED HOW DID INJURY OCCUR? 
OF ied at Not Whilo 
INJURY DB At work 

> 


us) 
@: - - 
e 3 . I hereby certify ine I attended the deceased from.. LIU: 4°, 19.97.,, to.. BU. #.., 19.9.4., that I last saw the deceased 
a 
alive on WW. Fea 987 /., and that death occurred at. Gu. f BL. from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


Tires besieate Nia ‘Uel ge: WM. 6-54 
RL Ms Cc wed DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
re ) 4] 


_ _ or a. 


Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


IN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15 


The ey 
\ 


ysicians. 


important. Ph: 


is especially 


PLEASE WRITE PLAINLY, 


oef v Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 435 
se 
CERTIFICATE OF DEATH Reg. Dist. No.2 
“T. PLAGE OF PLAGE EOF DEATIG Cae ea ES USUAL | RESIDENCE (HOME) OF DECEASED: 
Wicomic MARYLAND Maryland Wit wicomeg 
SITY Ci outside corporate limita, write RURAL oad | LENGTH OF STAY || CITY GI outside corporate limita, write mufat setere give nearest town) 
ne vo nearest town, | “3 thi page) OR. 
Abou’ yr Town Salisbury 
PITAL OR CY STREET f rural, locati 
HOSPITAL OR OR Wé Ca Ath Faive Sr ADDRESS G eee 
STREET ADDRESS im 
3. NAME OF (First) (Middle) (Last) 4. DATE oy (Way) (Year) 
DECEASED OF 
Enoch Jones DEATH 
5 SEX %. COLOR OR RACE 7 SNGEE, MARRIED &. DATE OF BINTH 9. AGE lest birthday [iis ot ear funder 2¢hre, 
M (Specify) arr i 8-12-1878 73 ym (eet fatal 


10b. Kinp or Bustngss om | 51. BIRTHPLACE (State or foreign country) 


Hours actory Work! . Chance, , Somerset Co., Nd | ce 


e 
10a. USUAL OCCUPATION (Give kind of ell 12, Ce or WHat 


done during most of working life Jife, even If 


i3. FATHER’S NAME | 4, MOTHER'S MAIDEN NAME 
inown soz ps 
TS. Was Decrastn Even In U.S. AnMeD Forces? | 16. SoctaL SecunitY No. | 37. INFORMANT AND ADDRESS 


engine ES a” "| yan - Lost | Ure, 1t11an Jones, 116 Gatherine St.SalMa 


18. MEDICAL CERTIFICATION 


INTERVAL BErween 
I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH Onie? AiG Dann 
Immediate cause R02 D> SR AD Bo - feat?! bivitare pinata: nite ee ee 
Diseasee or conditions, if any, (b)........ cepsensssn stn phones Sansome eammecay sg ranigaccasbcnsancbenesn ESS nesses = egy eras 
giving rise to the above cause 
stating the underlying cause last 
‘ 0) ' 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye 
2b ar (Specify) eM ot farm, fecete treat, (CITY OR TOWN) (COUNTY) (STA’ ee 
sl jay 
HOMICIDE four 
TIME (Month) (Day) (Year) (Hour) ACN OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased eon SE 


prayers ., nd that death occurred ai 
oe. “A (Degreo or title) 


m., from the causes and on the date stated above. 
DATE SIGNED 


aes 

AA AA tA ihe) Picea ALLE, “4 LLL; fl? £& 
“eke ‘ext ON | oid THEREOF las OF CEMETERY OR CRE. ORY LDEATION (City, town, or colnty) (State) 

RI 
Bue 20—' 51 Chance Cemetery ance, Somerse Q M 

eee REC'D BY “LOCAL MIGISTRAR'S eee Y: E FUNERAL DIREQG] 9 i, ADDRESS 

7 _ we. j a ", ’ 

= ee A, At j rae) ten Virtue 2 ar cael i 


G77 -#VY/) 


ren 


Avaund ® 


= 


PLEASE WRITE PLAINLY, 


VS. A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


2 


. 


ipply every item of information carefully. 


please write the causes of death clearly and legibly. 


is especially important. Physicians 


Ev 
bi 


idence for change of date of $449P 
vth shown on T'iim G15’ aRYLAND STATE DEPARTMENT OF HEALTH pe 436 


11/21/51 amr. 


a CERTIFICATE OF DEATH og. Dit Ne, Be. 


% 2411 N. Charles Street, Baltimore 


———————— 
I, PEACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF CEASED: 
COUNTY wy ¢ « STATE é COUNTY 
(A AMA £0 MARYLAND 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY 


CITY (If outside orate limita, write RURAL and give nearest town) 


Pe" Pchech mn Lge 


OR give nearest tor 
TOWN 


HOSPITAL OR i STREET (il ura), give locagion) 
INSTITUTION OR Sth. Le ADDRESS 
STREET ADDRESS 6) Ve é. 


(Middle) (Last) | 4. DATE (Month) (Day) (Year) 


deata Ver, / re 19 


3. NAME OF (First) 
DECEASED 
(Type or Print) 
6. SEX— 6. COLOR O® RACE | YP 


(Yea, no, or unkno: 


8 DATE OF BIRT: Tf under 1 year 


if under 24 hrs, 
Months | ays 


NGLE, MARRIED, 
W) Hours | Min. 


9. AGE last birthday 
» DIVORCE! 7. 


Counter? 


Mentor 


a 


16. SociaL Secunity No. | 17. INEDRMANT A. ar Fj 


18. MEDICAL CERTIFICATIO 


| 12. Crrzen or Wat 


ver IN U.S. ARMED FORCES? 
(Lf yes, give war or dates of 
leervice) 


INTERVAL BetwHENn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Deata 


YG 


‘S. 2X Antecedent cause(s) 


tl, OTHER SIGNIFICANT CONDITIONS 


Immediate cause wow CRE 20 COME OTH A ag. Calon 4 x~So ue 


Diseases or conditions, Ifany, (b)-—....... rece PRN ide oe Neate zi re 
giving rise to the above caune 
stating the underlying cause laut 


ra 


(c) 


Conditions contributing to the death but not se 
related to tbe disease or condition causing death, 
19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 
Yea No 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bidg., etc.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF | While at Not While 
INJURY m. 1 Work O At work 9 
2. I hereby certify that I attended the deceased from..Cé<¢f.d.., 19.24, to Mab. 19,27, that I last saw the deceased 
alive onLev Mb. # 19.22, and that death oceurr 4 Loy. from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 


tel 6 beac te) seersbead Mab ige, Jetliiee, 


= oo HB AEE Z 
BURIAL, CREMATION Db TER BO NAME OF CEMETERY OR CREMATORY OGK foun, S 7 
LAYS WIGS 4D AVES hed xX LEG 


PATE REC’'B BY LOCAL b sIST OA R'S SIGNATU! Wile Ms 
P88 6351 | Garp Kel la pA lL ile 
VA 


ADDRBSéS 


< 


C. 


d legibly. 


tem of information carefully. The 


i 


Supply every 
+ please whe the causes of death clearly an 


MARGIN RESERVED FOR BINDING 
clans 


WITH UNFADING INK. 


», 


ally important. Physi 


is especi 


PLEASE WRITE PLAINLY, 


tA 
MARYLAND STATE DEPARTMENT OF HEALTH * 3 ( 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diat. No... LAL. 
Rage or baat 2a RSIDENGE GHOMEY OF DECEASED ge Ig 
COUNTY td STATE COUNTY 


AV) MARYLAND 


hanes a A 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY df ide cor; te limits, ie RURAL and give nearest town) 
OR ‘give negrest Cin ge, place) OR 
TOWN . 5 ‘day TOWN bee 
—HOSPITAL OF : STREET Ufraral, give location) 
INSTITUTION OR : ADDRESS 


STREET ADDRESS 


3. Roan | 4. DATE (Month) 
(Type or Print) DEATH 


5. SEX Chas [e) RAGE | “wi cA Wigoed, bivonckp 8. DATE OF BIRTH 3. “89 inst birthday vy | oaths Baye 1 If under 24 bre, 
‘on! aye | Hi Mio. 

‘male |" ' lot 14, 1882 el ca 

10a. USUAL OCCUPATION (Give kind of work ee oe OF BUSINESS OB 11. BIRTHPLACE (State or ie er | 12. Citizen or WHat 


, lone during most geting Heart evon {f foe "REE “culture Maryland ONTRYT 
13. FATHER’S hata 14. MOTHER’S MAIDEN NAME 
Isaac Lambertson Elizabeth 7? 

15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL SmcuriTY No. 17. INFORMANT AND ADDRESS 

Se rere eS ae None Mre W. M. McGrath, Eden, Md. 


18. MEDICAL CERTIF! iS 


I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH. re a 
aden Zs, bak 


Immediate cause ( 


32x Antecedent cause(s) _ Coren, Vesa sigs ay ery 


Diseases or conditione, If any, 
) valving rise to the above caus 
Coa nA ~ stating the underlying cause inst 


() 

ii. OTHER SIGNIFICANT CONDITIONS 7 

Conditions contrihuting to the death but not 

Telated to the disease or condition causing death. Ae 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 

Yes No 

2h. ee (Specify) ae Maton farm, pear atreet, : (CITY OR TOWN) (COUNTY) TE) 

HOMICIDE INTURY be 

TIME (Month) (Day) (Year) (Hour) ee OCCURRED TOW DID INJURY OCCUR? 

OF ile at Not While | 

INJURY Wore At work 


er ti fay I attended the deceased from//.:.22>....... , 19.8. ah to...4/..~, “el... 198..7, that I last saw the deceased 
/ 7" 1947, oe ath aan at..de: “sp m., from the as i shal on the oe stated above. 
he ESS e 


ADDR: DATE SIGNED 


tv - 26 1957 


— eA OF CEMETERY OR CREMATORY ATION (City, town, or county) (State) 


all's Hill Baptist ocomoke, Md. 


24. FUNERAL DIRECTOR ADDR: 


Wa. P mo kK Md. 


Oo. 


WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A1S 


age 


tant. Physicians: please write the causes of death clearly and legibly. 


», 


is especially impo 


PLEASE WRITE PLAINLY, 


} MARYLAND STATE DEPARTMENT OF HEALTH aA 3N 
2411 N. Charles Street, Baltimore F 


CERTIFICATE OF DEATH Reg. Dist. No... LFeboosnnounn 


1. PLACE OF DEATH z gstal RESIDENCE (HOME) OF DECEASED: 
Wic MARYLAND Maryland Worse eter 
CITY Gif outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) (in ote ue) OR 
TOWN Salisbury years TOWN Snow Hil] 
HOSPITAL ©} STREET t rural, give location) 
INSTITUTION OR ADDRESS v 
STREET ADDRESS Nutter! s Convalescing Hone 
3. Ret a (First) (Middle) (Last) | 4. Bere (Month) (Day) (Year) 
ED 
(Type or Print) Archie DEATH 11 - 


5 SEX < COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest birthday | If under 1 funder 24 hrs. 
eR Months | Days Hours | Min. 


DOW! IVORCED, 
A. A. Goat widowed | sbout 1865 | about 86 yn. 
= Ay sehao Sea ec oita ove of roy es iw OF BUSINESS OR il. BIRTHPLACE (State or foreign country) | ins CITIZEN oF WHAT 
ne mt ol ror! retired) UNTER: 
: nee arber. ‘On Business Cumberland Co., Virginia U,. Sede 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown. Unknown 
15. Was Deceasen Even In U.S. Anmep Forcms? | 16. SoctaL Sacumity No. 17, INFORMANT AND ADDRESS 
(Yes, n0, or unknown) | (H yes, give wer or dates of 
service) None_ Mrs. Madelyn Nutter, Jersey Rd. Salis, Md._ 


18. MEDICAL CERTIFICATION 


InremvaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH Moret 


sre eget ee 


Immediate cause (a)... 
4 3X aniscedent cause(s) 


ineasea or conditions, Hany,  (b)..... 
| adving rise to the above cause 
7 A stating the underlying cause last 


| 


fe) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —~—— — 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
—_———_ PULLER TS 


21. ACCIDENT __ (Specify), | PLACE (Home, farm, factory, street, = 
SUICIDE es F_~ office bidg., ete.) i 
HOMICIDE e INJURY - — 
TIME (foath) (Day) (Year) (Hour) | INJURY Ca | HOW DID INJURY OCCUR ° 
INJURY. a = o._| Work thea ts as z = a 
22. I hereby_certify that I attended the deceased fro Ba Sere | es tod. 13, 19>.{, that I last saw the deceased 
baer -- ., from the causes and on the date stated above. 
)) (Degreo or title), y i DATE SIGNED 
be, lM 
5 S. 
CLIN DADA 2 EIA MAA 1YIe 
2. BURIAL, CRE ATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCABION (City, town, or county) St 
Buri al 11-16='51 Baptist Cemeter, Snow Hill, Worcester Co. Md. 
DATE REC'D BY LOCAL | REGISTRARS SIGNAT! ON y 2» FUNERAL DIRECTQR, ~~), ADDRESS 
be = ff, 
6" Carts dd): NEA Wad NG (() 


phan t-2 15, 


V i ea i 


; MARYLAND STATE DEPARTMENT OF HEALTH | { {3{) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. vist. Nob Qooonns 


1, PLACE OF DEATH: 2. USUAL RESIDENC) (HOME) OF DECEASED: 
Cc TY ‘ STATE COUNTY 
ps Bom tO MARYLAND pst ae acf 
aE Cf outside corporate limits, write RURAL and | LENGTH OF STAY ates (If outaide ¢! rate limite, kins RU! and give neatest town) 


givg nearest town) | (in this place) 


TOWN TOWN 
HOSPITAL 0} STREET f rural, give | 
e INSTITUTION OR ADDRESS ee 
STREET ADDRESS| / 
“3. NAME OF (Firs) (Middle) (Last) 4. Pos Month’ Dr 
DECEASED (Month) a yay) (Year) 
(Type or Print) a Q d d Sin Beart Jp 193 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, l4 DATE OF BIRTH 9, AGE last bi a Tf under 1 es 24 hrs. 


WIDOWED, DIVORCED, 
| . | (Specify) J ‘ ome (epi | Bam va 


10b. KIND OF BUSINESS OR . ¥ Sign oe 124 Smee or Waar 
InpustrY ts 
a F721 AEA 
| 14. MOTHER'S rs DEN NAME 


™ 


10a. USUAL OCCUPATION (Give kind of work 


done during most ot Kidae MNfe, pee Let 
13. FATHER'S NAME 
y 


Hours | Min. 
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COUNTY Wicemice cacti STATE Maryland et 


one Gr outside Nera limits, write RURAL and LE! fala 74 oa oles (If outside corporate limits, write RURAL and give nearest town) 
glvo neg:sst town! nce) 
Pow Sy eb ury | & Paps Chee Delmar 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OB. Peninsula Gen. Hospital ADDRESS 8 East 


a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
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18. MEDICAL CERTIFICATION 
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